$12.5 + b S0fiered

SUBMIT: COMPLETED APPLICATION, TAX : —t

. m.whﬂmugmzq.bz_u.mmm T o R APPLICATION FOR PERMIT Permit #: e .” %@ i§ \K!

pafeidCounty o BAYFIELD COUNTY, WISCONSIN -
-Planning and Zohing Depart. m : Date: S x )
L FOBoKER ! BT 1 R-19-15

- Washiburn, Wi 54891
(715) 3736138

Amount Paid: o gfmm.

AUG 052013

Refund:

INSTRUCTIONS: No permits will be issued until all fees are paid. sl e Tt s
Checks are made payable to; Bayfield County Zoning Department, Gaviisld Co 7 R ‘mﬂw
00 NOT START CONSTRUCTION LINTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT. HOW DO 1 FILL OUT THIS APPLICATION {visit our website weww, hayfieldcounty.orgfeoning/asp}

F PERMIT REQUESTED % 3 ONDITIONAL USE - 11 SPECIAL US O:A: ;
Owner's Name: ng Address: City/State/Zip: Telephone: W mr
. : " . el 2-25!- 36!
Lﬁ%mcu Daidk \._F:.P CiaristesmSenn. 4194 ?Sn.\L Aoe §. Y | Misweapolis M, 5TIDT
Address of Property: Clty/State/Zip: Cell Phone: ) ﬁ«mu
2y . e : - 307
633560 Trout Leke Posd Dela ), 59856 g7
Contractor: Contractor Phone: © Plumber: ) Plumber Phone:
Authorized Agent: {Person Signing Application an behalf of Owner(s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
' Attached
U yves U No
PN {23 digits) Recorded Document: {i.. Property Ownership) |
Legal Description: (Use Tax Statement} 04-(D |G- - he- BB-@U-3 B~ 0001 QRYD Volume %ﬁmﬂ& s E

Gov't Lat Lot(s} CSM Vol & Page Lot(s) No. Block(s) No. | Subdivision:

Town of: Lot Size Acreage

Section hx‘ , Township &@ N, Range % w @ﬁ\mﬁr rw-nm h®

115 Property/Land within 300 feet of River, Stream (incl. ntermittent) | Distance Structure is from Shoretine : ts Property in Are Wetlands
Creek or Landward side of Floodplain? if yas—econtinue —p feet | Figodplain Zone? Present?
VA._m Property/Land within 1000 feet of Lake, Pond or Flowage Distance mﬂ:ﬂ:\_,m is from Shoreline ; d Yes R<mm
if yes~—continue —p [ HD feet M No L1 No

X New Construction (0 1-Story . Seasonal X1 J Municipal/City
[] Addition/Alteration | X 1-Story + Loft Mn Year Round | C 2 O {New) Sanitary Specify Type: X weli
O Conversion C 2-Story ¥ 78 | X sanitary (Exists) Specify Type: 529 O
7] Relocate (existingbidg) | | Basement d C Privy {Pit) or [ Vaulted {min 200 gallon)
[0 Run a Businesson : | [] No Basement [ None 1 Portable {w/service contract)

Property [1 Foundation [l Compost Toilet
- C {1 None

sralevantto ) Width: Height:
v Width: 2@ Height: &5 7

S c
_.c_o..omw.n .mm . Footage

&
22

Principal Structure (first struciure on property)

Residence (i.e. cabin, hunting shack, etc.}
with Loft

R Residential Use with a Porch

with (2™} Porch

with a Deck

with (2™) Deck

_] Commercial Use with Attached Garage

S

I mbo] o R S| X x]x K|

<P

Bunkhouse w/ {{] sanitary, or [ sleeping quarters, or [J cooking & food prep facilities)

Mobile Home {manufactured date)
Addition/Alteration {specify)

L) Municipal Use Accessory Building  (specify)

| | | i § o | | oo | e [ | o | - | -
O L L R B B P el el Bl Rl el B

OyoD|alb| o

Accessory Building Addition/Akeration [specify)

Hec’d for Issuancd

[
=<

Special Use: (explain)

%ﬂw\mm H w mmwm Ot i Conditional Use: {explain) { X )

0 Other: (expiain) { X )

A .

mumom.mmmzmm Wﬁmﬂ‘ EAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we) declare that this application {including any accempanying information) has been examined by me (us) and to the best of my {our} knowledge and belief it is true, carrect and compiete. | {we) acknowledge that | {we)
am (are) responsible for the detail and accuracy of all information | {we) am (are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. 1 {we) further accept lizbility which
may he a result of Bayfield County relying on this information | {we) am (are} providing in or with this application. 1 {we) consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspaction.

Owner(s): § ALI.IJ..IJ . 9 \\\\ﬁi Date 9@@“”@@

{1f there are Multipie Owners :ﬂ% the Deed ?W%Hﬂmﬂm‘%mmﬂ sign or letter{s} of suthorization must accompany this application)

Authorized Agent: Date
(1 you are signing on behalf of the owner{s) a letter of authorization must accompany this application)

. . Attach
Address to send permit nmmmmmw My\m ?&.‘ k(ﬁ. ,m, \%m ¢ S\?AA.N»%Q\\M \\X.}. . M.M M@hw Copy of Tax Manmamaf\\

If you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SiDE




e v
. _ _ | Juie Crne_
_mzas__. Lacation of: Proposed Construction & W\UN % ib
“:Show / Indicate: North (N) on Plot Plan , - a— *
{3) " Show Location of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road) E ,.TQ( j mgﬂ m

{4) Show: All Existing Structures on your Froperty IWUF ) ;ﬂwm\\!ﬁi\m
(5] Show: (%) well {W); {*) Septic Tank {ST); (*} Drain Field (DF); (*} Holding Tank (HT} mu&_n Q\ B2
(6) Show any (*): (*) Lake; (*} River; (*) Stream/Creek; or (*) Pond @‘“«D m). 7%a P

{(7) Show any {*): (*) Wetlands; or (*) Slopes over 20%
arieflueg e Lafe

Please complete {1} - {7) above (prior to continuing)

{8) Setbacks: (measured to the closest point)

"I+ | Sethack from the Centerline of Platted Road 2300 Feet Setback from the Lake {ordinary high-water mark) Feet
“| setback from the Established Right-of-Way ST Jge+  Feet Setback from the River, Stream, Creek Feet
. Setback from the Bank or Bluff Feet
Sethack from the North Lot Line 130 Feet
Setback from the South Lot Line : 2,850  Feet Setback from Wetland Feet
Setback from the West Lot Line Ht Feet Setback from 20% Slope Area Feet
Setback from the East Lot Line : I8 Feet Elevation of Floodplain Feet
Sethack to Septic Tank or Holding Tank 20 Feet | 7] Sethack to Well { (D Feet
Setback to Drain Field BN Feet
Sethack to Privy {Portable, Composting) >% Nn._ Feet
prior to the placement or construction of & struciure within ten {10) feet of the minimum required setback, Sm Uo::amé fine from which the sethack must be measured must be visible from one previously surveyed corner to the
ather previously surveyed corner or marked by a licensed surveyor at the owner's expense.
Prior 1o the placement or construction of a structure mere than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previowsly surveyed corner to the other previously surveyed corner, or verifishle by the Department by use of 2 corrected compass from a known corner within 500 feet of the proposad site of the structure, or must be
marked by a licensed surveyor ai the owner's expense.

(9} Stake or Mark Proposed Location{s) of New Construction, Septic Tank (ST), Drain fietd (DF}, Holding Tank (HI), Privy (P}, and Wel I (W),

NOTICE: Al Land tse Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Reguired To Enforce The Uniform Dwelling Code,
The focal Town, Village, City, State or Federal agencies may also require permits,

Issuance Information (County | :mm Only) sanitary Number: @\ N m m ucm.cm%oo.amhk.
Permit _umn_ma Emﬁmv

xmmmc: *m_, Ums_m
vm::: i mm nmz,:_.n Date: w \m \&
. 15 Parcel a Sub-Standard Lot | T3 Yes (Debd of Record)

Mm paréel in Commori Ownership |* T Yes {Fused/Contiguous Lat(s))
Tl Structure’ zo?nm:?:.::..w O'Yes i :

B <25 - D

i yes
d | Lves

mqm:.ﬁmg by Variarnce _“m O
" Yes .vwzo

Yes 0N
.K t_..mm Mo

s._mE _u-.oﬁm_.?. _.ﬂ_._mm wmnﬂmmm:ﬁma by 05_32
Emm Property mc_.<m<mn_

“¥Was Parcel Legaily Creatad
S_mm ?oucmmn_ mc g_:m Site _um_Smm.nmn

ol slect

Date of _:mumﬂ_o:“ & ﬂil\w . ..__.d.um.nﬁma v

Conditlon(s): Town, Committee or Board Conditions Attached? 1] Yes 20 lﬁ: Mo %m< need 1o wm mﬁmnrma v

_:mumnﬂ_on Record:

“Daté'of ‘Relnspection:

om#.m ol pprgual:
Pl /3

m_mameaozanmgoﬂ. \\\&S Q\ %

Hoeld For Sanitary: X Hold For TBA:

Hold For Affidavit: [ Hold For Fees: [ O

@@Jaruary 2012




mcm_s_._. ~COMPLETED >_uv_.,n>._,_02 ._.>x.
STATEMIENT AND FEE TO: i APPLICATION FOR PERMIT Permit#:

ﬁ_wE 02.52 o : mb«ﬂ_mw n%cz....< é_mmog_mw_z
¥ FR il

J _W w

I

“ﬁéﬁ;ﬁ

K%m@ e
1 aue 132013

i
e

7

“Refund:

INSTRUCTIGNS: No permits will be issued until all fees are paid. aid Co. Zomi g mmm\
Checks are made payable to: Bayfield County Zoning Department. =
B0 MOT START CONSTRUCTION UNTIL ALL PERMITS MAVE BEEN ISSUED 7O APPLICANT. HOW DO I FILL OUT THIS APPLICATION {visit our website www . bayfieldcounty.orgfzoning/asp}

Owner’s 2m3m... _Sm___:m bmaqmwm. . i . ._.mr.w_u:n._:mu
* . )
Acogaw |, Ewspanisr 13670 Scamee | TRon m{%p\ 7 | D15-32- 4299
Address of Property: \&ﬂ:\ State/Zip: Cell Phone:
Contractor: Cantractor Phone: Plumber: Plumber Phone:
o
Seu=
Authorized Agent: (Person Signing Application on behatf of Owner(s}} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
O Yes HNo
{23 digits} Recorded Document: {i.e. Property Ownership)
Legal Bescription; (use TaxStetement) | 03 @ggy - R~ 6§ ~07-01 +4f @B~ 00044000| vorume J0B T pagets) 4G
g -~ Gov't Lot Lot(s) nmms w Vol & Page _ “7 Lot{s) No. Block({s) No. | Subdivision:
& 174 :
| R.m\ ¥ [0, bl
Town of: {ot Size Acreage
Section _© ¥ , Townshi &f N,Range _ @7 w =~
P e w Do €13
F\um Property/fLand within 300 feet of River, Stream {inct intermiciert} | Distance Structure s from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? i yes—caniinue —p 3 .1 H feet | Floodplain Zone? Present?
[ Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes BVes
if yes——continug —p feet #No [0 Ne

Water -
wNew Construction O Seasonal O Municipal/City 7 City
¢ o | [ Addition/Alteration | F1 1-Story+Loft | @ Year Round d (New) Sanitary Specify Type: C well
10 006 | [ conversion O 2-Story 0 ¢ Sanitary (Exists) Specify Type: (g O
—t— [ Retocate (existing bidg) | [1 Basement ' T Privy (Pit) or L Vaulted {min 200 gallon)
{1 Run a Businesson : | C No Basement [0 Portable {w/service contract)
Property C Foundation J Compost Toilet
O J " None
Length: Width: Height:
length: 2.4° Width: 4.4’ Height: 14"

i .bm%mmm to send permit «WOUG M corhe ..v\,.‘ bQ_)n QN:H..\\N ?\.

| {we) declare that this mvn__nm:c: {including any accompap

i DE:m_.Amy
“[f there are ?.._a it Em Owrners _ﬂmn on thefHeell All Owners must sign or letter(s) of authorization must accompany this application}

. Authorized bmmzn. :

3 <oc are signing on ¢n behalf of the owner{s} a _mﬁmﬁ of authorization must accompa :K this application)

p 547

“ 7 APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE $iDE

_u._.o_unwmm ¢me
O Principai Structure (first siructure on property) ( X
O Residence (i.e. cabin, hunting shack, etc.} { X
with Loft ( X
Kﬂ Residential Use with a Porch { X
with {2"%) Porch { X
with a Deck ( X
with (2™} Deck { X
[l Commercial Use with Attached Garage { X
O Bunkhouse w/ (0 sanitary, or [ sleeping quarters, or i1 cooking & food prep facilities} ( X
O Mobile Home [manufaciured date) { X
0 Addition/Alteration (specify) { X
[l Municipal Use ™ | Accessory Building (specify) (.0QNGE = L oeand ~ Wtk Sitof { ﬁ:;. X &6 f
. O Accessory Building Addition/Alteration (specify) ( X
Rec'd for Issuange
N 0 il Special Use: (explain) { X )
%wm«wm M. mw mew O {! Conditionat Use: {explain) { X }
e 0 ij Other: (explain) { X }
secretanal Sta FAILURE TO QBJAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT iN PENALTIES

Date m...r —Wl

ing inf8ymation) has been mxm_a_uma by me (us} and to the best of my {our) knowledge and helief it is True, correct and complete. | {we) acknowledge that 1 {we)
. am lare) responsible for the, i | iy :._jmﬁ_uj 1 fwe) am {are) providing and that it will be relied upon by Baydield County in determining whether to issue a permit. | [we) further accept fiability which
“may be a result of Ban y 3 #lis i i wi) am (are} providing in or with this appfication. | {we) consent to county officials charged with administering county ordinances to have access to the

{3

Date

Attach
Copy of Tax Stateme

ng

5 H you recently purchased the property send your Recorded Deed




or Sketch your Property(vegardless of whatyousa

Show Location of:
)2~ Show / Indicate:

Proposed Construction
North (N) on Plot Plan
Show Location of {*}: (*) Driveway and (*) Frontage Road (Name Frontage Road)

Show: All Existing Structures on your Property

Show: *) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank (HT} and/or {*) Privy {P)
Show any {*}: {*) Lake; (*) River; (*) Stream/Creek; or {*} Pond

Show any (*): (*) Wetlands; or (*) Slopes over 20%

S

Armeite)

Please complete {1) ~

(8) Setbacks: {measured to the closest

{7} above {prior to continuing}

point)

Destription

| Medsurement

| Sethack from the Centerline of Platted Road M%? Feet Setback from the Lake (ordinary high-water mark) n\ﬁ\&\m Feet
‘| Setback from the Established Right-of-Way Loo+  Feet Setback from the River, Stream, Creek AlA Feet
i Setback from the Bank or Bluff M Feet

Setback from the North Lot Line \u@g Feet
Setback from the South Lot Line . H704~ Feet Setback from Wetland 2K0F Feet
Setback from the West Lot Line |30+ Fest Setback from 20% Slope Area ,\3&_. Feet
Sethack from the East Lot Line j 490+ Feet Elevation of Floodplain A Feet
Setback to Septic Tank or Holding Tank o~ Feet Setback to Well :mmv\m Feet

Setback te Drain Fleld i Feet

Setback to Privy (Portable, Composting) ATH  Feet

Frior to the placerment or construction of a stricture withia ten {10} feet of the minimUm required sethack, the

ather previously surveved comer or rarked by 2 licensed sunveyor at the owner's expense.

baundary line from which the setback must be measured must be visible from one previously surveyed corner to the

Prior to the platement or construction of a structure maore than ten (10) feet but less than thirty (30} feet from the minimum required setback, the boundary fing from which the setback must be measured smust be visthle from
one previcusly surveyed corner to the cther previously surveyed corner, or verifiatde by the Department by use of 2 corrected compass from a known corner within 500 feet of the propased site of the structure, or must be

marked by a licensed surveyar at the owner's expense.

{9) Stake or Mark Proposed Location{s} of New Construction, Septic Tank (ST}, Drain field {DF}, Holding Tank (HT), Privy (P}, and Well (W).

MOTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun,

For The Construction Of New One & Twe Family Dwelling: ALL Municipalities Are Required To Enforca The Uniform Dbwelling Code.
The local Town, Village, City, State or Federal agencies may alsc require permits.

Issuance Information {County Use Only)

Sanitary Number:

# of bedrooms:

1 Sanitary Date:

Permit Umn_mn_ :Umﬁmu

Reason for Deniak

308567

mm_.zg: D.m.ﬁ.m.” mnimg \\ﬁm ..

o _uwomﬁ_“m S Sandard Lo | Dves AN MHM Mitigation Required ‘| ' Yes S | Affidavit Required | 0 Yes . 8(No
s rarcslin -ommen .s_zma.. P ;28 ;{Tusec/Lontiguous Lotis s _,.._x._mmgo:..pﬁm%ma w<mm sinn) Affidavit Attached |00 Yes o No
Is Structure 20:-na§.d§5w.. : D<mm el Ao : it P RSN
Granted by Variance {(B.C.A)) / o Previcusly mﬂmsﬁmn c< <m_._m:nm :w o > H
..... PYes ‘Rzo Case #: ] Yes & No
Was Parcel Legally Created - ﬁ.<mm D No <<m8 P.onm_.s.. ::mm mmuﬂmmm:ﬁmn_ E.. Ds._:mﬂ LI No
Was v:u_um& m:2m<ma EINe

S__mm ?o_uom d mc_&_zm Site Um_m:mm.ﬁmn...

_3mvm9_oz xmnoa

.m_ﬁmmn_mmm_:nm:g A hw

\NNW

Dmﬁmom_ﬂmnmnﬁ_o: & :ml *w

\M\M‘ ¥ ,\.

Umﬂm o_ﬁ xm-_smumnn_o:.

no:m;_oim Y Town, Committee oF moma ﬁoun_zos Dzmnrm% [ <mm

flup ot o

L

If Ng theyneed 1o a.m attached.)

m_m:mﬁ:m oﬂ_:mnmﬂan % i

Hold For Sanitary: 1) Hold For TBA: [ A.

Hold For Affidavit

Hold For Fees: ]

B®Jonuary 2012
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